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10. SUBJECT OF AMENDMENT: 

Adding payment methodology
for State employed physicians 
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Corrected 
Attachment 4.19-B 
Page 3a 

State: OKLAHOMA 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES 
OTHER TYPESOF CARE 

2. 	 Paymentforphysicians’services(includes medical and remedial care and services) Icont.1 

ProvidedOklahoma Universities AffiliatedServices by Physicians who are State 
Employees 

With regard to the Agency fee schedule on Attachment4.19-B,Page 3, adifferent 
conversion factor will be used for physicians employed by the University of Oklahoma and 
Oklahoma State University. 

The established RVU will be used and the CF amount will result in a payment amount 
equal to 140% of the Medicare allowable. 

3. Exceptions 

For certainspecified diagnostic laboratory services includedunder the Title XVIII Medicare 
fee schedule and when provided in a physician’s place of service, Medicaid payment will 
not exceedthe maximum allowable Medicare payment. 

Payment for physician’s services for dually eligible (Medicare/Medicaid) patients will be in 
accordance with Supplement1 to Attachment 4.19-B, page3. 
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